A study has been made of the arterial lesions occurring in captive animals. The specimens were obtained at post-mortem from 366 birds, 185 mammals and 69 reptiles. The majority of specimens were obtained from animals that died in the London Zoological Gardens; a few specimens were received from private individuals. The heart and attached vessels, sometimes including the complete aortm and branch arteries, were examined macroscopically and histologically. Lipidcontaining areas in arteries were picked out by staining with Sudan IV in the gross specimen and by suitable fat stains in microscopic sections. Lesions were divided into two groups: (1) Those containing lipid. (2) A mixed group which included focal intimal thickenings without lipid depositior.; medial degeneration and calcific lesions of the media and the various forms of arteritis. The first group was further divided into lesions in which fatty streaking was the only change and others in which atherosclerotic plaque formation was present.
A study has been made of the arterial lesions occurring in captive animals. The specimens were obtained at post-mortem from 366 birds, 185 mammals and 69 reptiles. The majority of specimens were obtained from animals that died in the London Zoological Gardens; a few specimens were received from private individuals. The heart and attached vessels, sometimes including the complete aortm and branch arteries, were examined macroscopically and histologically. Lipidcontaining areas in arteries were picked out by staining with Sudan IV in the gross specimen and by suitable fat stains in microscopic sections. Lesions were divided into two groups: (1) Those containing lipid. (2) A mixed group which included focal intimal thickenings without lipid depositior.; medial degeneration and calcific lesions of the media and the various forms of arteritis. The first group was further divided into lesions in which fatty streaking was the only change and others in which atherosclerotic plaque formation was present.
Fatty streaking was found in 21 % of birds, 21 % of mammals and in only 2% of reptiles. Atherosclerotic changes were present in an additional 19 % of birds, 3 % of mammals and one reptile only. Fatty streaking thus occurred as frequently in birds as in mammals but the atherosclerotic lesion was considerably more common in birds. This may have been a reflection of the age grouping of the species, as the birds tended to be older whilst many of the mammals died young. The earliest accumulations of lipid were usually present as small irregular patches at the junction of the aorta and its large branches; the larger atheromatous lesions were found as commonly in the thoracic aorta as in the abdominal segment. Variations in the histological detail of plaques were observed in specimens from different animals and, in some instances, from the same animal. The lipid present was usually of two types: sudanophilic droplets and non-sudanophilic, anisotropic crystals with the staining properties of 'cholesterol'. The lesions did not progress to local ulceration, and mural and occlusive thrombus formation was extremely uncommon. Atherosclerosis was rarely found in the coronary arteries.
Further studies are in progress to extend our knowledge of arterial disease in animals and a survey is being made in an attempt to relate diet, age, stress and blood lipid levels to the lesions of atherosclerosis.
This work has been done in collaboration with Mr R N T-W-Fiennes and we are indebted to him and others for help.
Five Cases of Syphilitic Hepar Lobatum with Portal Obstruction by Gabor Gencsi MD1 (for Alan Hunt Mch)
In each of these 5 syphilitic patients with portal hypertension the liver was found at laparotomy to be coarsely and irregularly lobulated, showing an appearance which has been described as 'hepar lobatum', a grotesque deformity characteristically resulting from tertiary syphilis. Case 1 Male, aged 53 (Dr C S Nicol's case, Nicol & Terry 1951 , Nicol 1952 ) 1944 : Hamatemesis. 1946 : Liver and spleen found to be enlarged. 1947: The abdomen began to swell and paracentesis for his ascites was necessary. He was thought to be a case of Laennec's cirrhosis, and medical therapy for this disease was started. As there was no improvement and because the serological tests for syphilis were positive, penicillin therapy was begun (21.11.47); forty-eight hours later diuresis com- A course of bismuth oxychloride and penicillin was given on Dr C S Nicol's advice.
The patient's condition improved, but as ascites persisted, a second laparotomy was carried out at St Bartholomew's Hospital in May 1955. The previous finding of hepar lobatum was confirmed. Since a portal venogram showed almost complete thrombosis of the portal vein, an end-to-end spleno-renal anastomosis was constructed. The portal pressure, which before the operation had been 280 mm water, dropped to 180 mm. The patient made a good recovery, gained weight and strength and returned to full work. Six years later, she is well and at full work, and has also survived a Wertheim's hysterectomy for carcinoma of the cervix. On admission: A healthy-looking man with a slightly enlarged liver, splenomegaly and loss of pain sensation in the testes. Barium swallow showed varices. W.R. and Kahn tests positive. Other laboratory findings normal. The patient was given an intensive course of antisyphilitic treatment. At operation in October 1958 his liver was found to be grossly deformed, with a smooth surface on which numerous white plaques could be seen. Portal venography outlined the portal vein, left gastric vein and the varices of the lower cesophagus and fundus of the stomach. An end-to-side porta-caval anastomosis was constructed, and the portal pressure dropped from 250 to 150 mm water. When seen in December 1960, his condition was good. He had had no further hiemorrhage, had no ascites and was at full work.
Case 4 Female, aged 68 15.12.60: Admitted to Royal Marsden Hospital having been ill for two months following hxematemesis.
On admission: Pale and anxious, abdomen slightly distended. The liver and spleen were easily felt. Barium swallow showed well-marked varices in the cesophagus and in the fundus of the stomach. W.R. and Kahn tests positive. Other laboratory findings normal.
Past history: In 1957 she had been treated by Mr W A Mill for a gumma of the palate. W.R. and Kahn tests were positive and the diagnosis had been confirmed microscopically. Following antisyphilitic treatment the lesions in the palate had healed.
With the diagnosis of portal hypertension probably caused by syphilitic lesions of the liver, operation was advised (January 1961). A lobulated right lobe of the liver was found, with a healed calcified lesion separating it from a relatively normal left lobe. As the portal venogram showed a thrombosed portal vein, an endto-side spleno-renal anastomosis was constructed. Portal pressure dropped from 360 to 280 mm water. Biopsy of the liver showed a syphilitic gumma with patchy calcification. The patient made an excellent recovery and was discharged five weeks after the operation. She has now fully recovered.
Case S Male, aged 63
In good general health until September 1960 when he had a large hematemesis. At operation elsewhere hepatomegaly and splenomegaly suggested portal hypertension.
On admission to St Bartholomew's Hospital: A small man, deaf, with the liver just palpable and without ascites. Barium swallow disclosed small varices at the lower third of the cesophagus. W.R. and Kahn tests positive. Other laboratory findings normal.
Past history: Jaundiced for six months in 1915. He had had a course of antisyphilitic treatment and was a heavy drinker. A provisional diagnosis of portal hypertension due to Laennec's cirrhosis was made but the alternative of syphilitic disease of the liver was considered. At operation (October 1960) the liver was markedly scarred and fibrosed, with patchy calcifica-tion. A large cirsoid aneurysm of the splenic artery and two small saccular aortic aneurysms were seen. Portal venography showed an obliterated portal vein and a tortuous splenic cavemoma. The spleen was removed, causing the portal pressure to drop from 220 to 60 mm water. During convalescence the patient developed hepatic coma. He recovered from one episode only to die three months after operation of liver failure. At autopsy it was found that he had a primary carcinoma within the lobulated cirrhotic liver.
Discussion
In all these patients, operated on during the last eleven years, syphilitic disease of the liver as the probable cause of portal hypertension had been considered before operation.
In 4 of them this cause was definitely established. In the fifth patient, the primary carcinoma of liver may have contributed to the portal obstruction. But the size of the cavernoma suggests that portal hypertension and stagnation had been present for many years, presumably the result of gummatous hepatitis.
These very deformed and distorted livers show surprisingly good function. Hahn (1943) , in his review ofsyphilis ofthe liver, noted this and offered the following explanation: 'The most outstanding characteristic of tertiary syphilis of the liver is the focal nature of the process. In an organ with the functional reserve and capacity of regeneration of the liver, manifestations of hepatic insufficiency can rarely be expected.' The second interesting point is the frequency of portal vein thrombosis. Its pathogenesis still remains uncertain (Hunt 1956 , Moschcowitz 1959 , but there is evidence here that thrombosis must be regarded as the addition of an extrahepatic obstruction to an already congested, turgid and static portal tree.
Thirdly, in two of these cases calcification was present in the liver. There is no ready explanation for how and why it occurs (Alergant 1956 , Marc 1960 except that it may be evidence of healed gummatous inflammation.
We must still be constantly aware of the possibility of syphilitic disease of the liver being a cause of intrahepatic portal obstruction.
The following papers were also read: Air Pollution and Disease Dr P J Lawther Investigation of Chronic Lung Disease I am presenting several ancillary diagnostic techniques which the physician can use for the investigation of lung disease. These techniques are intended to supplement, but not to replace, the usual forms of investigation. They are simple and relatively innocuous.
In Table 1 are listed those now in fairly common use. Most of them are aimed at establishing a tissue diagnosis by biopsy or by cytologic studies. Some depend upon the patient's reactivity to a specific intradermal test. Others are biochemical studies directed at uncovering abnormalities associated with some chronic lung diseases.
Open lung biopsy: By this technique a definitive diagnosis can be obtained in more than 80% of cases of obscure disseminated lung conditions. The method has been slightly modified since it was first introduced by Klassen et al. (1949) .
Most surgeons prefer local anesthesia.
Through a small intercostal incision, a small lappet of lung is delivered by applying positive pressure to a face mask. The extruded edge of the lung is clamped and excised; and the lung is sutured. A water-sealed catheter may be left in for twenty-four to forty-eight hours. Complications are uncommon. The only contraindication is the presence of a bleeding tendency. Apart from histological examination the specimen may be sent for culture and special stains to detect bacteria or fungi, as well as for chemical, spectrographic and X-ray diffraction analyses.
Open thoracotomy: A second more familiar diagnostic procedure is exploratory thoracotomy under general anwsthesia. Mass chest roentgen surveys often disclose solitary nodules in the periphery of the lung among asymptomatic patients. When no substantial amount of calcium can be demonstrated by tomography, it may be very difficult to differentiate an early lung carcinoma from a granuloma or a hamartoma. Recently, the Gomori methenamine-silver tissue stain has enabled pathologists to identify fungi, mainly Histoplasma capsulatum and Coccidioides immitis, in granulomas in about 75 % of instances
